2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2007 8:00 am

PO0000043828
DOCUMENT # Secretary of State
. Enlity Name
UNLIMITED TURBOS. INC. 03-12-2007 90076 044 ***150.00
Principal Place of Businoss Mailing Address
2950 W 84 5T : 2950 W 84 ST
BAY ¥ 3 BAY # 3
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbor [Applied For
65-1004191 [Not Applicabie
Zip Country Zip Country 5. Ceriificale of Status Desirod O $8'75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ALBUERNE, LAZARO
18843 NW 89TH AVENUE Sireot Addross (P.O. Box Number 18 Not Accoplabie)
MIAMI FL 33018
171789 S-wW. Sy T
City m“' en mq e_ FL \ Zi COdOOZ.q

8. The above named onlity submils this slalemenl for (he purpose ol changing ils regisicred office or regislered agenl, or bolh, in the Stale of Flerida. | am familiar wilh, and 'accepl
the obligations ol regislered agent.

SIGNATURE

Signanure, wped o pries naite of regisleree agenl aad e v appheable, [NOTT Saepstherd Agent signatuig recaeed whan nnslatireg) Lall

FILE NOW!!! FEE l? $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THt PD O Detste i [ Clange [ Addition
" ALBUERNE, LAZARO N
sil ADitss | 18843 NW 89TH AVENUE smaoonss | (1789 Sear s S ST
Iy ST-2IP MIAMI FL 33018 eIy st 7P M r& mac { FL 33%029
it vDh O potsie i Ol change [ Addilion
NAM ALBUERNE, BARBARA N
STRECT ADDII 55 | 18843 NW BITH AVENUE soooess | IV Sew o S LT
CITY SI-21P MIAMI FL 33018 ciy st o2p ‘,{:‘4.’" ar "?t . '3302.‘*
i [ cetee T ’ D) Change [ Addilion
NAMI NAM
SIRFE 1 ADDHI SS STHIE T ADDRE 55
¥ sl-ZiP cly s[ Z1p
e O Delete i [ Ghange [ Addition
NAMI NAME
STRLET ADDIESS ST | ADURE 5
LY 1A Gy s1 AP
NIk L] Delele Hin T change [ Addition
NAME NAME
SRIET ADDRFSS SIRLE T ADDRE S5
GIY S1-AP Cy s1 e
s O pelere it I cChange ] Addition
NAME NAM
SIREET ADDRLSS SIHEL T ADDRESS
Iy 874 vl sl AP

12, | hereby certily thal the information supplicd withphis fliling does nol qualify for the exemplions contained in Section 119, Florida Statules. | further coerlify that the informalion
indicated on this report or supplepagnial report is Jrye and accurate and thal my signalure shall have the same legal effect as il made under oath; that ] am an officer or_direcior
of the corporation or the roceivgl of trustee emp red lo execule this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
i changed, or en an attachmenfl with an address| ith all other like empowered.

SIGNATURE: A Laseto Albyesve 3-rol 30r-32-88 17

SinATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDale [ay! me Phore #




